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ized (1:2)to primatyPTCA(n = 25) or stenting(n = 40) within24 hraof
onsetofAMI.Of65 pts,44 (70%)weretreatedwithin6 hraand13pts(20%)
werein KillipclassIII-IV. Therewaa no differencebetweenthe groupsin
age,sex,previousAMIandKillipclass.PTCAfailurewasdefinedasneedto
crossoverto stentingto maintainTIMI3 flow.Clinicalsuccesswasdefined
asrestorationofTIMI3flowwithoutreocclusion,reinfarction,CABGordeath
duringhoepitslizstion.All pts underwentcontrolangiographypredischarge.
StentptshadIiv heperinfor46 hrsandaspirinandticlopidinefor 1 month.
Results:
PTCA (n =25) GRII Stent (n =40)
Tashnkal Failure 4 (16”/6) o ( 0 % )
Raocclusionor Infarction 1 i4Y.) o i o o ~ j
Cardiac DssIh 2 (8%) o ( o % )
TschnioslFsilurscr Death 6 (24;.) p <0,01 0 i o % j
Cone/uaion:Coronarystentsusedas the primatymodalityin AMI an-
gioplestyimprovedthe compositeendpointof technioelfailureand cardiac
death.Patientrecruitmentisongoing.
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acutethrombosiscuredby fibrinolysis,1 arterialperforationby hydrophilic
guidewirerequiringsurgery.6 months’angiographicfollow-upperformedin
all eligiblepts (107)showingrestenosisin 11pte(10%)successfullytreated
by a new angioplasty.Clinical results:systolicblood pressure(mmJHg):
baseline:174,pest-atent:142(p c 0.001);diastolicbloodpressure(mrn/Hg):
baseline:96,post-stent:61 (pc 0.001);creatinin(m@l):baseline:14.1,post-
stent:14.9(p = ris);numberof drugalpatient:baseline:2.6, pest-stent:1.2
(p< 0.02).HTA:cured:26/125(20%),improved:79/125(63%),unchanged:
21/125(17%).Renaldysfunction:improved:9/28(32%),unchanged:19/28
(66%).At 6 years,for all Iesione:primarypatency:63%,secondary:96%,
nonostiallesions,respectively74%,95%,oetiallesiona:86%,97%(p= ns).
Conclusion:Renalarterystentingiscafeandeffectiveandanalternative
to eurgieslrevaaculatfzation,especiallyin ostiallesionswitha highpatency
rateona long-termfollow-up.
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Carotidultrasound(US)has beenusedas a screeningtool to assessthe










tolic velocityin the carotidstentwere used to categorizedthe degreeof
atenosis, <40% and 40-59%. No stent was found to have >59% stenosis
by either method. The correlation of the results befween the carotid LJS and
quantitative angiogram were asfollowed(no.of atteriesstudied= 27):
Csrctid ultraacund
<40% 40-59”A (40% aa cutoff)
Quantitative < 40% 22 4
angiogram 40-59% o t
< 60% 60-S9°A
< 60% 27 0
(60°Aascutoff)
60-69%- 0 0
Thesensitivityof carotidultrasoundin detectinga leaion40 or c60%
is 100%.Ultrasoundoverestimatedtheseverityof the lesionin 4 arteries.In
conclusion,carotidultrasoundin highlysansitivein detectinggoodpatency
of carotidarteriesafter stenting.This suggestscarotid ultrasoundmight
eliminatetheneedforfollow-upangiogramin patientswithmildlesions.
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sia weretreatedin 60 patients(pts) (M: 44, F: 16), meanage: 72.3 y +
10.7(47-68).Meanlesionslength:15.7mm+ 4.3. Meanarterialdiameter:
5.8 mm+ 0.6.5 pts hadcontralateralcarotidthromlmsed.62% of the pts
weresymptomatic,36%esymptomatic(60%of the ptshadseverecoronary
diseases).Predilatationof thestenosisisalwaysperformedbeforestenting.
Stentadeployedin all carotidsbut 1: Palmszstents(n = 52),WallStent(n =
6), Streckerstent(n = 2), Wiktor(n = 1). 37 carotidstreatedwithoutcere-





+ 7.6to 2.9 + 6, Complioetions:withoutcerebralprotection:1 TIA, 1 minor
stroke,1 majorstroke(hemipiegia),andwithprotection:2 majorstrokes(1
amaurosis,1 hemiplegia).Nodeath.36 ptscontrolledat 6 monthfollow-up
(noreatenosis).
Cone/usion:Caretidangioplaslycompletedwithstentsseemssafe,effec-
tive.it canbe consideredan alternativeto surgicaltreatmentof atheroscle-
roticstenoses.Cerebralprotectiondoesnot seemto reducecerebralcam-
plicstions.Randomizedtrialsare indispensable.
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to detectcerebralischemia.Slowingon EEGduringinterruptionof carotid
flowtypicallyindicatesneedfor shuntplacement.DuringCEA,thie occurs




riskfor cerebralischemia,due to compromisedcollateralflow throughthe
CircleofWillis:4/10hadcontralateralICAocclusion;WIIJhad~50Yostenosis
of ccntrslateralICA; one pt. had “isolatedhemispheres”and underwent
bilateralICA-Stent.
